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NAME OF COMMITTEE (In Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

Full Name (Last, First, Middle Initial)

A. BERKLEY FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 3077 E WARM SPRINGS RD SUITE 300 09 13 2011
City State Zip Code T ion ID : SB23.5491
LAS VEGAS NV 89120 ransaction ID : .
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
SHELLEY BERKLEY Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NV District: 01
Full Name (Last, First, Middle Initial)
B. BILL CASSIDY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8550 United Plaza Blvd. 08 19 2011
Suite 1001
City State Zip Code Transaction ID : SB23.5471
Baton Rouge LA 70809
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
WILLIAM CASSIDY Type ; s iR
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: LA District: 06
Full Name (Last, First, Middle Initial)
C. BOEHNER FOR SPEAKER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 631-B PENNSYLVANIA AVE., SE 09 23 2011
BASEMENT UNIT
City State Zip Code )
Transaction ID : SB23.5493
WASHINGTON DC 20003
Purpose of Disbursement
contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: OH District: 08
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